THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 29 1957

Registration District No, ...

.Primory Registration District No. ..

23652 f

STATE FILE NUMBER

1000 .

- Registrar's No.™ 05

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare doceased lived.

If institution: Residence bafar-

. STATE b, COUNTY cominsie
o COUNTY  Bychanan - Missouri T Buchanan/
b. CITY (I outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ' Inside Limits

T%%c‘N 3t. Joseph

Yasx Ne O

TOWN Ste Joseph

3 et

Yes X NoD

c. FULL NAME OF (If NOT inheospital, give location)

Length of stay in 1b

{If outside, give Igunu

honrotion 625 Sos 17th |10 Yrs * Sbwes 625 So. 17th Y
3. :::l:‘ ’o.:rn First Middle ~ Last 4. D;:E Month Day Year
(Type or prin) Walter LJ Rickman peatiJuly 21, 1957
5. sex 6. COLCR OR RACE 7. marries [ never Marmieo [J] 8- DATE OF BIRTH '9. ?Jif;fi’;‘p.’éf{‘;')’ ::j:‘m L):E:w Jr U:‘i:fﬂ u H:S.
Male White wigodeo 8 ovorcro [ JAN. 11, 1882 l .

w
L)
"
2
]
o
Gl
I
=
]
i
k)
[
=

102. USUAL OCCUPATION (Qire kind of work done

ﬂun%y mridajrklﬁhfc een !j retired) Fa rming

10H. KIND OF BUSINESS OR INDUSTRY

J

11. BIRTHPLACE (City and atate or country}

Oceola, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

James Rlclman

14. MOTHER'S MAIDEN NAME

Ellen Walton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, na, or unknown) '| (If yes. pive war or daler of service)

Ro None

16. SOCIAL SECURITY NO.

Roy Rickman

17. INFORMANT Address

St. Joseph, Mo. . .

r

EWRITE IF POSSIBLE

.USE ONLY BLACK INK OR RIBBCN TYP

A
]

1

19. CAUSE OF DEATM |Enter only one cauae per line for (o), (), ead (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

-,

INTERVAL BETWEEN

(ﬁNSET AND !EATH

F° -

MEDICAL CERTIFICATION

z"-'-':l""ltreru:ied' the d‘ec-ea.lad' from k:/’? b 97

Death occurred at

Conditions, if any,
which goeve rise fo DUE TO (P) - . W, e B
¢ gbove cauze (a), S ~ : o
stating the under- X
lying  cause lusl. DUE TO (c)
+ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) - - - [19. :VE»;S; g:;gg*’
. 4:2'9[ qvesC ol
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in .Par: Ior Part 11 of item’] 18) -
O 0 a |,
20c. TiME OF  Hour ¢Manfh Day, Year| ;4 . "
T INJURY . e.m.. . .. ’
. 2-m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE Jarm, fectory, street, office bidg., ete.)
WORK AT WORK -
f —— — 7 hv- -—
= 5 / and Jast saw alive on

m on the date stated above; and to rhe beat of my knowhdﬂe from the causes stated.

_ {Degree or title)

225, SIGNATU
/4

22b. ADDRESS

M? '?‘s

22¢, DATE SIGNED

diseases in Fort { must

23a. BURIAL, CREMATION,
RznoiAL Specifin

23¢. NAME OF CEMETERY OR CREMATORY -

Memorial Park :

Vi

23d: LOCATION {City, towrn. or county)’

B-

25. DATE RECD. BY LOCAL REG.

July 24, I957

2.

59\.12_3;'

{State)

4 I
REGISTRAR'S SIGHATUR
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. . S L B .-STATEMENT BY LICENSED EMBALMER
i -
I hereby certify that the body whose name is recorded on the reverse side of this certificate, was er
by me, or by ..... R R
-"wbrking' under my personal supervision..
Student . .coieei i Signed
Signature of Student Embalmer
- ..i - ..
e - - ey Tk o E N e
. ¥ . --" h
~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
-_ _to cpmply Wwith the above constltutes grounds for rgvoca’tlon of license). .., -. .. _, ;\ ot '
Cees If embalmed by a STUDENT "he also shall sign in his' OQOWN handwntmg ) i )
If thxs body is _not embalmed fact should be. solstated above. vy T et




